
12/22/05 

Request for Service Form – Recycling 
Rocky Mountain Regional CASU (RMRC) 

Box 25305, Bldg. 41, RM 137, Denver Federal Center 
Denver, CO  80225 

(303) 236-8106   FAX (303)236-0016 

Date: __________________ 
Task Order Number RMRC 06:__________________________ (assigned by RMRC) 

 
Requesting Agency: 
 Agency_______________________________________  RMRC MOU # DEN____________ 
 Agency Address______________________________________ 
                                      ______________________________________ 
                                      ______________________________________ 
Project Officer Name___________________________________  Phone Number_________________ 
Email Address________________________________________  Fax Number___________________ 
Alternate Contact______________________________________ Phone Number_________________ 
 
Project Officer Signature________________________________ Date_________________________ 
Approving Official Signature_____________________________ Date_________________________ 
 
RECYCLING CATEGORIES (check appropriate items) 
 
       Paper  Category 8 
       Secured Bin 
 
Total number of Bins ________ 
 
Location of Bins: List each building address. 
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